S. No. 2
—11-10-39
v, 5-17-39
Po1 X21202

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H 184

EL!PAQU%E ‘-coMM

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF3DEATH

_ 3406
State File No.
chist:c_lr': Noﬁ._.ﬂ_%%

Registration District NQ'ZQ_'L_L_

1. FLACE OF DEATH:

{a) County.
St. louis

{b) City or town
tafde city or town limits, write “RURAL" aud name of township)
{¢) Name of hospitnl o institution:

-

Prlmary Registration District No

2. USUAL RESIDENCE OF DECEASED:

{a) sr.ate.._Miﬂ.S_QllIi_ {¥) County. .

() City or town St. Lonis: /é
(J)Ql No,

(1 outaids city or town Limits, write “RIURAL"}

16, (s) Informant

' . (8) Address 922 Hartf‘ord 5t.
17. (o) .,..,B,Qllﬂl__ o Date thereot )
(Borin), cremation, wrmuvll) {Month) (Duy) (Year)
(¢) Place: burial or_crematia N S5.

(b)
i9. (a)

{Dateroceivad local registror)

18, () Signature of funera] dmrwmmy

(If notin hmninl or ipgtitotion, writs streat nnm.bu or location)
(d) Length of stay: In hospital or institution // 3922 Hartford S .
(Specify whether (If rural, give location)
In this community. 40 YI'Gia
years, months or days) | (¢) If foreign bomn, how long in U. 8. Ao e FERTR
MEDICAL CERTIFICATION
8. (a) PRINT N J
FULL NAME Largline Fellhauer....
R — —— 20. DATE OF DEATH: Moot M@YCR o, 26
) veteran, . {) Social Security
. year..... __:.I:_.%O_....hour ? ..minute_.m.'._h{.
name war. 0. : No. Q.
21, T hereby certify that I attended the deceased from. . Jro & {939 |
6. Color or . 6. (o) Single, widowed, ma.rried, 8o Poar, b P !
s female| neWhite divorced_JLAT' that T last saw h_Ca allveon. Sracen 2 2 G e 1999
8. () Name of husband or wife_________ 6. {¢) Age of husband or wife if and that death oecurred on’the date and hour stated above. Duration
August alive...... 4.Q . years|| Immediate cause of death
7. Birth date of deceased Sept, 1t : 1878
{Month) (Day) {Yoar)
B. AGE: Years Months Days If less than one day
61 6 13|
hr. min 0 ] n
/ Due to. 7
- 9. Birthplacé - . s A S o VT A | e - - Y A j,-v" b
(Cxty town, wwcnty) (Gtate or forelgn chungry) A 7 ?
o S R % . Other conditiona
10, Usgual oceupation Hous el lfﬁ . : “(Intode within 3 b of death) ¥ _ .
11. Industry or business : PHYSICIAN
. . . F— . - R Maior findings: Y -
& 12. Naine S + _Inmknowm /:f ol f operations ] F i
E - . / vy Underling
= {18, Birthplace - Unknown . thmlas; :g
: . - (Civy, ateounty) © - - (Stata or ioredgn comntry) <|| - “Of auto - should be
B ¢ 14. Maiden name nknown psy sta-
E ) - : V- tstically. -
16. Birthplace oo .. 22. If death was dae to external causes, £ll in the fellowlng:

{g) Accident, sutclde, or homidde (specify)
(4 Date of occurrence
| (¢} Where didinjury occur?
(Clty or town) {County) (State)
{d) Did injury occur in or about home, on farm, in indastrial place, la public place?

S’ar.ify t f place)
g e?.h:m of tnju.ry

l Y
(M. D. or other) b¥s
Dite; signed <3~ 5=\O

(Licensed Embalmer's Stutement on Kererse Side)
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———— STATEMENT BY LICENSED, EMBALMER

working under my personal supervision. o SR ----

" . /Z/W ~/ %Z/W/

: ’ “Licensed Embalmer No //4/ o ﬂ
o .P.O, Addressie, 22_/_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fai!ure to comply

the above constitutes grounds for revocation of license.) -
. ) ota - -
If this body is not embalmed, above space should be Fcft blan.k. '«; " P e ,
; ~ T -

» .\ -




